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METHODS AND STANDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Critical Access Hospitals

Effective August 1, 2000 acute care hospitals that qualify as Critical Access Hospitals (CAHs) will
receive a payment adjustment to the prospective per diem rates. CAHs are rural public or non-profit
hospitals which provide 24 hour emergency care services, are limited to 15 inpatient beds (can have
10 additional swing beds) and inpatient stays are limited to 96 hours. In order to qualify for the
payment adjustment, a hospital must be designated as a CAH by the Oklahoma State Department of

Health.

The payment adjustment will be determined using the hospital specific level of care per diem rates in
effect on July 31, 2000 and updating by a factor of 38%.

Effective January 1, 2004 the hospital specific level of care per diem rates in effect on December 31,
2003 will be increased by an update factor of two (2%) percent.
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